MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-022743
DO NOT WR:E T iM:NDoEI: v BLI;;:;;::;;;&::?}[?;E;FR %ﬁ%:___?rimary Registration District No. _V___-_‘g_:l___ﬁeglstrar ‘s No. dl-_.&-. STATE FILE NUMBER

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

a. COUNTY Q, a. STATE b. COUNTY sdmission)
_aq‘iu Mo C-Runteds
b. CITY {If outside cor

rate limitsfgive TOWNSHIP only} Length of stay in 1b c. CITY [ ] Inside Limit

10WN _'rﬁe Y 6 17, ¢ens. TOWN ’7?;‘4_‘04 Yes B No [

¢. FULL NAME OF (If NOT qho!plfai lve I cnon) . — Insice Limirs d. STREET {if outside, give locstion) Reside on Farm

1
M— HOSPITAL OR , ; el
25435, isTITUTION an- a4 um.a h L ‘ 's?- Yoo D 1o 1 2otz &. gthbss O Mo D

3 3. NAME OF DECEASED First - Middle Last 4. DAJE Month Day Yeat

ype or print N o]
T Desse  dea  SteFtlepgypel R g ie 1962

5, ‘SE;( 6. COLOR OR RACE 7. Married [B= Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER IDYEAR :: UNDER i:.mz
Widawed [J Divorced [ Months l ays ours i in.
e nic % - 7[?f/1909 s2
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR JNDUSIRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

during mo! lwnrk life, if retired) .
MALL BaKeye Brliaug Ctundy ©. o . | USA-

13a. FATHER'S NAME } 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

TrViN @L.g& KXing cnde G.Floq) Stettlcrqec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Address

(Yes, nwunknown) {If yes, give-:ar or dates of zervi Le lnﬂ.J s“p”lcmv Le CA( ‘I‘ Cof"( M_-,

o
18. CAUSE OF DEATH (Enter only ane cause per line Wl—nr;,—{w,—vnv—‘w—r INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (ONSET AND DEATH

IMMEDIATE CAUSE {a) Fracture of skull and fracture of instant
cervical Vertabrae

V5 300
Rev. 4/59

DATE AMENDED

4

DOCUMENT

which gave rise to
- above cause (a),
stating the unders-
lying cause last,

Conditions, if uny,] DUE TO (b)

DUE T0 ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Itl. f deceased was femasle was
disease condition given in PART | (a) there a pregnancy in last 90 days,

l [ Yes I O Neo I 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a .
YESO NO[O Automobile accident

20c, TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACEfOF INJURY (. 9 . in t?lrd.bom home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ pctory, gea, ffice 9., etcl.}
NOT WHILE AT WORK 7§ pubiic ﬁ way . U.S!l65 ~~Grundy County, Missouri

21. | attended the daceased from June 10 to KAKXXAKHAXRXK and lam nwﬁ&}ﬁxxmm%————

- 1 H 50 o m on the dote stated sbove, and 10 the best of my knowledge, from the causes stated.

Y/ (Degrea aor titls) 22b. ADDRESS 22c. DATE SIGNED
mounty Coroner Trenton, Missouri p-11-62

23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION ({City, town, or county] [S1ate)

2387 BURIAL, C J
B"L"“.’;’i‘;“i’“'"’ 613 [ 17¢2 |Resthavay Memotd! Canden oo lowy, Ao .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
M Ao A“/g*él éwﬂwm

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,

=i
®



STATEMENT. 8Y LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

e _ Licensed Embalmer I“I:. _%7;(

P. O. Address ‘.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

1 embalmed by a STUDENT, he also sha!l sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.



